MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-038548

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE - Registration District No. :L —Primary Regittratlon Dislrict No. _QO__ _=J gi s Na.
neT g -
ON THIS STUB AMEND HED-30T 81863

}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instifution: Residence befora
a. COUNTY Saline a. STATE Mo, b.county Cooper admisslon)

l l‘\ STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

dwv  Marshall 2 days oW Blackwater Yo O Nox]

. RULL NME OF (1 NOT in hospitel, give location) Insice Limits d. STREEY 1} culside, phve location) Retide on Farm
HOSPITA ADDRESS

INETIUTION. F]_tzgiben Yo fg No[d RFD #1 Ya fg No [

. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

(Type or print} . OF
foseph William Nowlin vAt  October 3 1963
. SEX 6. COLOR OR RACE 7. Marh'ldE Nevar Married (] |8. DATE OF BIRTH | 9. AGE (lasr bitthday} [IF UNDER ) YEAR | IF UNDER 24 HR

ME ]_ e Wh i't e Widowed [ Divorced [ l l - ll - 1 9 L2 50 Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry] | 12. CITIZEN OF WHAT COUNTRY

durinTéTII.ofn\rhkig life, even if ratired) ]?a rm Bla ckwat er , MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Buford Sharod Nowlin OlJ:ie May Davls Anna Marie Nowlin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT Addres
{Yer, no, known) | (If yas, give war or dates of sery
‘N’é | Mrs. William Nowlin, Blackwater Mo,

- TNIERVAL BETWEEN
PART I|. DEATH WAS CAUSED B ONSET AND,DEATH

IMMEDIATE CAUSE (a) 4 » ﬂ“
Condltions, if any, DUE TO (b) y ! 5 E! E t: L ¢
which gave rise to ! :
oveto @ { | Z g { S ?’I/‘ )

PART 1. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the refminal PART 11l. f dacessted was female was
disease conditlon given in PART | (&} thara a pregnancy in last 90 days.

] O Yes ] O Ne I [ Vnknown
19, WAS AUTOPSY 20a. ACCIDENT SUI%:I}DE HOME]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in PART | or PART |1 of itam 18.)
D .

PERFORMED?
YESO NOO

20c. TIME OF Hour Meanth, Day, Year
INJURY &.m. -

'6975
262 70

TDATE AMENDED

olo(~vNloelw|a|w
” (o

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

(=]

DOCUMENT

Y]
~
)

above canse {a).
atating the under-
lylag cauvis last.

INSTEAD OF

—
“

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaur hams, | 20f. CITY, TOWN, OR I.OCA'I'I(_)N . COUNTY
WHILE AT WORK [J farm, factory, wreet, office bldg., etc.)
NOT WHILE AT WORK (]

'2]. il unended the deceased fmm%&%_ﬁ"—@é— n—ﬂinnd laat saw @Iiw on, ((/w 3_‘

DCenth occurred at. pm m on the date stated above, and to the best of my knowledge, from the causes stated.

«”l;lz 2W é Z 2 2 22c, DATE SIGNED

23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or-county)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

a. BU .
pov Eee ) ) 5.1963 | Lamine Cemetery Cooper County, Mo.
TADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD BY LOCAL REG 26. REGISTRAR'S SIGNATU

Campbell-Lewis Marshall, Mo, 10 - 1) b3 PPN

{Licansed Embaimet's Statement on Roverse Side}

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded 6:1 the reverse side of this certificate was embalmed by me, °

or by : : . : e, _Student Embalmer. h_lo.

working under my personal supervision.

Student__

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING. (Failure to comply
wu!h the above consmules _grounds for revocation of ||cense) )
* - embalmed’ by a STUDENT he also shall sign in his OWN . handwrmng(.‘* gl
' If this body is not embalmed fact should be so stated above,
- . . G A Do e




